Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Statement covers period

from JU/‘éSd/ZO/Z'
through J/ﬂﬁ" /zl ZQ’}

Date of election if applicable:

(Month, Day, Year)

;?/zéﬂwB

Date §tamp
i

CALIFORNIA

FORM 46 0
Page ‘,L of/tg\—

For Official Use Only

1. Type of Recipient Committee: an Committees ~ Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
O State Candidate Election Committee
O Recall

(Also Complete Part 5)

[] General Purpose Committee
Sponsored
O Small Contributor Committee

(] Primarily Formed Ballot Measure
Committee
QO Controlled

O Sponsored
(Also Complete Part 6)

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
Preelection Statement
Semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

Ll
[J Quarterly Statement
(] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

(Also Complete Part 7)

3. Committee Information 1D- NUMEER/};VM

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Commflee TO Re ElecT DAYe Codlonshi' Fapcpme 243

O Political Party/Central Committee

Treasurer(s)

NAME OF TREASURER

MAILING ADDRESS %‘DD Myﬂ
CITY'g//a /z/' :&KIS’/%PL

STATE ZIP CODE AREA CODE/PHONE
(A Mfsarh I T 58S FeaS
AREA CODE/PHONE

K
B/§ 8732545 \ e é-ofo'ns C

Cl STATE ZIP CODE AREA CODE/PHONE
"Bocban k. CR (565  8I5=F943 2345
OPTIONAL: FAX / E-MAIL ADDRESS

STREET ADDRESS (NO P.O. BOX)

725 AVon) ST

CITY ZIP CODE

(B g b T/ S5

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

STATE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge t
under penalty of perjury undywe lays of the State of California that the foregoing is true and correct.

/(19243 N

inforgnation contained herein and in the attached schedules is true and complete. | certify

Executed on

‘Date ¥ o&asurerorAssistant Treasurer
Executed on \ /“‘J /9-0 B By .
/ " Date Signtur€ of Controlling Officeholder, Candidale, State Measure Proponent or Responsible Officer of Sponsor
Executed on By :
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By ;
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE -PART 2

CAtlgg::INIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

——Ec})\)a @o\.ons

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Gsona \ BU r'\%n k\

RESIDENT!A[JBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

725 A Avon St Burhmk  CA 9%

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes [J No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes [J NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER

JURISDICTION

[] sSuPPORT
[] opPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

FFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE o] [] SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J] SuPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oppPoSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SUMMARY PAGE

from

Statement covers period

Tk 30,24/2

CALIFORNIA 46 0

FORM

through -ﬁ”'/zfzdj

Page 3_ of _/A_

NAME OF FILER

Co/lf/ﬁ@g To Re Ll Dave Gdlon) sk’ [or (oo 20/3

Contributions Received

78S

1.D. NUMBER

(357252

Column A Column B
TOTALTHIS PERIOD CALENDAR YEAR
(FROMATTACHED SCHEDULES) TOTALTO DATE

$ 31 l{ﬁ‘é
fr

s 3,985

s 3, 4¥5

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

s 7&4.6/

s 296.5]

[ —

s _ 086.5(

1. Monetary Contributions Schedule A, Line 3 $
2. Loans Received ............cocoooovomvi Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLines 1+2 § M
4. Nonmonetary Contributions.................... Schedule C, Line 3 e ——
S. TOTALCONTRIBUTIONS RECEIVED .eevoveereroo AddLines3+4 § M
Expenditures Made
6. Payments Made...........c.ccccooovvmvmo Schedule E, Line4  $ 7% S-/
7. Loans Made............ccccooooiviii Schedule H, Line 3 —
8. SUBTOTALCASH PAYMENTS ............... Add Lines6+7 $ 2 Zﬁ S[
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 —
10. Nonmonetary Adjustment ............................__ ... Schedule C, Line 3 -
11. TOTAL EXPENDITURES MADE ..........oooooooo AddLines8+9+10 § 2 ZZ' § /
Current Cash Statement _ _
12. Beginning Cash Balance ................ Previous Summary Page, Line 16  $ O
13. Cash Receipts ..........ccccovvmvrvii Column A, Line 3 above JJ:Z_X_L
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 _
15. Cash Payments ............cooooemomoi Column A, Line 8 above 75é’57-
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  § v

If this is a termination statement, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  § _—— O —
Cash Equivaients and Outstanding Debts
18. Cash Equivalents .............................. See instructions on reverse  § _____ o~
19. Outstanding Debts ........................ Add Line 2 + Line 9 in Column B above § _ — (‘> -

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

(mm/dd/yy)
/ / $
/ / $

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SChEdUIeA Type or print in ink. SCHEDULE A

: v . Amounts may be rounded
t d
Monetary Contributions Received Il iy Satenvent Eoiers panc CALIFORNIA 460
trom _ Il 30,20/ 2SI
Tt 12,203 D
SEE INSTRUCTIONS ON REVERSE through - /2, Fage of
NAME OF FILER ' I.D. NUMBER
’ ’
_CommiJ7ee 7o P e-Llec] PDHe (oobuSs' For Coude,) 20/ 2 (557250
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTO IF AN INDIVIDUAL, ENTER AMOUNT Sl LAIIE S BATE e
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) . R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

Roe. LeonE- %ENQM _Secuwtycanp

188 WPl s7- B | 00 Dl
ﬁl//ﬁ LBurkalc, C4. /508 | Dsoe ﬂcﬂ 50 50— 50—

HVW fofuwtl oo _Sc/F-LaPlore]
35/ y'ddcﬂcsf DR Qo AU Holanle , 7=
///L/S /ﬁuwlw(, 4 /S04 | B Con/ny S L0~ 56 —

1 1V Tir —_
%D% w /;2 uijﬂfmh/ ST ‘Eg;ﬂ” /Ce7 ned _So
///[5 GlevDife. 4. G20/ | Beee Lo~ 50~
RAY APams Ao T Spes > Co—

L//,\/e— DIZ . OTH S
Il |2 v, oo | o | T 260~ | 250 —

/M 2 Dﬁ%% %f/%’/fmm/z. ’é%?g ReTine/ 2 §— ]
gU"MK; CA. 7/;&{ %ggé 26 95—_
SUBTOTAL $ 15‘/}5,\ EV s T

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. -ﬁ IND — Individual
Include all S — COM —Recipient Committee
( chedule A SUbLOtalS.) ............coooveeemmoeoeieooeoeeeoeeooo 3 3/ 7?_{ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ — STT?__poomigfi'ag{{ybusmess.ean)
3. Total monetary contributions received this period. .—F 7&{ SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e, TOTAL $ 5/

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) peorprintinink SCHEDULE A (CONT))

Amounts may be rounded Statement covers period CALIFORNIA
Monetary Contributions Received s A e . 46 0
from e 39 2o/ FORM
through \%AJ- /2/ 20/_3
0. NUMBER
NAME OF FILER
4
7 ' ' f ‘
_CopaTlee Jo Re-£bT Dy ColpsfG for. Covkes | 20/ 3 /35 Y250
T ECTION
L, ENTER AMOUNT CUMULATIVE TO DATE PER EL|
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR 2 ot AL BN S RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED FERUIEE N ScaAER oNLMER) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

iles o & | ok | o

el | sin Ehmanis 57 E;Y ATe Dane 1| >°
LorkwK, c4. /538 E}’CC .

Cou LAk ot _

/ / %qz/é %é/ﬂa/ur&”// 82;5 2'/ / 72577/ ~ / oo

/ 5/} LORBIK, ,4 ‘7/%{ ,%ZC /Z:,;; Yoy
6k T&J oM J V7 o —

//5/5 //7/,1‘/ GRIFt 4;4»//5‘296/3 [g]g;;' 57472/01‘64 j_ 50O~ Tl g
&JWK CH CIscc

LobenT Y ; oM L SHESHes |~ — ] ’

/ / %06 F Wwad 'g{v iy 257 ae| 25—

/ Si PoNBIWEK, 4. G2/ | Osce >

// %//} A Derie yAPH | B on Renned /60—

50— | go-—

|oO— 6O~

2ol W- Victen Sgw
orsle. (4 /508 Oscc

SUBTOTALS S5

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entit
PTY - Polmcal( Pgrty ¥ FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received A s iy PRIS e Statement covers period CALIFORNIA 4 6 0
from Ik 30, 20/2 FORM
-~
through J)/A/ /Z'/ ZGB
NAME OF FILER - 110, NUMBER
] ’ N ‘;‘Sy ) .
ComnTlee To Re-Flec: ecT DAVE Coclonsks @%&g 20/3 / ‘2 50
TE PERELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | o /AN, NDIVIDUAL, ENTER REREUER T | e TVETODA ol
(IF COMMITTEE, ALSO ENTER I.D, NUMBER) OCCUPATION AND EMPLOYER Cl
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

Wedd Tares e, OLINEL _ ~
//g//} 3 OW/cj/@Vt /C— ng &mmé/ m QSO
Lorsaik cA- 7052/ | bseo _Moop

TAnes Smril, oo IS —
s | e >

A5 —

50 —  Lo—

ol N- Npom' ST Dom A 1,
sk, CA. 9/5a | Osce .
RABack - pHIMCT Holessn) Ty | AST/rdka] 55—
//g%; 820 £. cormkll DR OO | genian s 50— | 56—

arPTy

tounkaki 4. T(DY Oscc | fotte fleslty

RCh© = malt pecosta | cg—
/ / g/ﬂ \);,-;B/o 0@%@57 ESI’J 55/; STUAYs 5 Le— Lo—
50/(64»#. CA. 7/555 e -
e o SFX foresns/ | SO —
ON/%4 “f(,. CA. ? Cscc

SUBTOTAL$ L{SO -

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

SCHEDULE A (CONT.)

Amounts may be rounded
to whole dollars.

Statement covers period

from O’U"k' 3& L] L
through /)zf'z! zL,ZO/}

CALIFORNIA
FORM

1.D. NUMBER

Cat Tlee J0 Re—cle] Dave (oofosshs' fon coomicst 25/ 3 EAC/AL
Ki?;;?c%Di ﬁ% 70//%/:% _250- | a5~ | 150-
. g;r: ciTyo
//3/3 Botssaik, f/A. 9/s9) | b /
LN uiteason! “Beom ; - -
/ v 22/ V. SIXIA ST e Rermel | 257 25— | 25
/7/} 5()/(644//(! CA. f/ja/ [Iscc -
Jolw EmetT o'\ferit, I | S, CONSOT] _
by | G5 cnsmlor G| e geae | T Q50— | 260 -
% Bopsph, . 7536 | 5% Cono?
<YWTha LA CAYeRs W | Sl Evgnen - | _
/ / g?j Cmaie DR )g: /'4255% ST 2| 2
1 Lorbwk CA. T/52Y /;;c_c .
N Com Aes FXec. -
6 Cj/zé%xsme EOTH > ﬁj < 0 — 0
113 —AUE gon foexel
&JWAJK cA. /5o ‘/ Oscc :

suBToTALS 5F0 {

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
SCC — Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

from

Statement covers period

Durk 20, 29/2

CALIFOR

through M‘ Z'

SCHEDULE A (CONT,)

NIA

FORM

NAME OF FILER

1.D. NUMBER

/35 9252

_Commitlee Jo Re-ElecT Date Caofavste fon Copal. 2ol 2
Alhy JRZoaA7 > N _ _ _
25":/?/ w- /44‘//1/&//4 /gg%ﬂ Y2 /00 (oo \00
V3 Lsurtsik, CA- /DS =
Ls#tel AOA1S : [es) 708 _
// B3I £. Ajckd oo | Dilsek RE | 3O o0~ | 30—
/f/} CA [o0réd, CA. 7/@ Oiscc / ‘ _
ns ¢ fnd e/ Bvou T _ . B
//4/} 724 AS/MIA/;Z«(#/M 513?5' felire /00 &) \©O
Loorsseilt CA- 7, Csce
lob | sapee pgsTiss By | SHS Diftecrn _ _
//7/5 G350 cmpr ST | B | kLA /00 oo~ | 160
Borsak, C4. 7/53s | Osce o
Derns_sheBy? [ yumihie 5oy | c/ o~ B _
//4/} 3/0b V- Lamer ST Lo ﬂ T /. \ OO LOO
Lok, (4. 9/529 | Osce
SUBTOTALS H 50 —

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from_ Utk 30,20/%

SCHEDULE A (CONJ)

CALIFORNIA
FORM

460

through - 2, Zo/; Page _m ofi_g\/
NAME OF FILER D. NUMBER
!
s !
_@/fM/ e 7 CﬁcT Dl ?ﬂ, fon < 2g, [/ 25Y.252
F IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE UEL NANIE, STREET ABDHESS MND ey CONTRIBUTOR | GONTRIBUTOR | o cLUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

E Vadden IBonch 3 AH o] — -
// T Z.é& S NSH L /gzm ngllwab‘ /JO" \ &0 \oo
7 /@ LBk c4/Sab | Dsce LoneH T prq

L4 fefRUKE

J D
Ccom

OB Anr

250 —

G20 cHoedd AVE o[ Toun) AEThbth
//7/ 3 LL/AC/W A ] Osfe H
CMM CgM 7' — —_—
4l S ’g;:‘ feried | 0= | oo | 100
13 Lourks k., Cg. F/52Y | Dscc it
ANiTY ! Tim Dy o Noducer il —
////} Yl . /Wm/v _ Eg;c Diswey Z5- 25~ 25
l Lurpsaok, CA. /5as” | Dsce

fATRIE fi%,

oM

ﬂc’J/J/k/ 28—

. S CJoTH -
I3 | B sy | B 25

SUBTOTALS 50O

*Contributor Codes

IND - Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY —Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from j L,Mk—ﬂ 20/

SCHEDULE A (CONT))

CALIFORNIA 460

FORM

throughﬁ”‘}\zz' ZQ/3 ' of_m
ComniTee Jo Re-L£lc] Dite (/s ) o Camial 2o/2 /359252
CiweT fGlhAS 2 A
///z//} Jﬁ/ E7ox Dliive /gﬁ peried | sz 25— | 2~
Luonssk, c4. 7/504 Oscc
LESTep At o | CORESE [ S o 50 ~
/ /0/3 TOR F. |/ #leicr4 Clo PItdo 2D 20 — | A
Loortswty (4. F/So/ Cece
. . /‘/ IND M//{ _ .
U | Toeiot sy | | Grimie | 7| go- | 6o
/ 3 5jx5w/<,(,4. 2/s2Y/ | Oscc Kot Fnu,dy
At foors's [Icom Rewteron < — -
D30 . ferctplp. | B0 | oger 2l | SO So- | 50
/ Z /} M«l/l; A F/s2% | Oscc =
ODD LAY e/~ - CovfRyfe - 3 _
/Z//z, {é)/m.%/wfﬁ' ESEE‘A LA ZooT | L@ ACO
}// [ W/(g CH T/506 | Tscc

SUBTOTAL$ 576 —
7

*Contributor Codes

IND - Individual

COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

from

Statement covers period

g- L 20,24/

CALIFORNIA 0
FORM

through M

Page _XH of

NAME OF FILER

@/‘7/‘7/'77&:—% ﬂg—éégz ZMQ_(M

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTO

(IF COMMITTEE, ALSO ENTER |.0. NUMBER) . CONTRIAUTOR

CODE *

DATE
RECEIVED

7 Lo (Dovere ZorR

1.D. NUMBER

/3552

IF AN INDIVIDUAL, ENTER AMOUNT
OCCUPATION AND EMPLOYER RECEIVED THIS

(IF SELF-EMPLOYED, ENTER NAME PERIOD
OF BUSINESS)

PER ELECTION
TO DATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

%5
OJcom
OoTH

goPTY
Oscc

DAVC— Colowsks'
728 Avor
Lok piadl<, CA. T/588

Ve

CITY O gy _
COMEs | #1400 /00

- O - OO —

e
oM
(JoTH
OPTY

scc

D’ﬂ/‘ Conski’

Ao
72{&&@@«. F/558_

Ll

Cr1Y OF /5 vdtoh

it | T

{eo | Lo

CJIND

Clcom
0JoTH
aeTy
Oscc

JIND

CDcom
0JoTH
Pty
Cscc

CJIND

CJcom
CJoTH
gPTY
0scc

SUBTOTALS 5060 ~

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period

from

through 5/4"'-/21 Z0/3

CALIFORNIA

FORM 460

T Urk 3q 20/

Page !& of Q,

NAME OF FILER

_Commlee To Re-Llec] Dive (cobalSAT [ (oumks) 20/

payment, you may enter the code. Otherwise,

CODES: If one of the following codes accurately describes the
CMP campaign paraphernalia/misc. MBR
CNS campaign consultants MTG
CTB contribution (explain nonmonetary)* OFC
CVC civic donations PET
FIL  candidate filing/ballot fees PHO
FND fundraising events POL
IND  independent expenditure supporting/opposing others (explain)* POS
LEG legal defense PRO
LIT  campaign literature and mailings PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

1.D. NUMBER

(359250

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

describe the payment.

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

13 Colls] PoSTer frinTiny
i / 3§L w- 12T PA

LA S0 SofftheS

376

Losairles, C4. ToolS

[oli3  _Secheliny ofF STyTe-

& 0!74464/

I focs -

50—

el

coSjco
Joorfspik, A

P@.Sﬁyc TN

27257

_STAPles
Joik -

Ve

FVeles / Prn

/oY)

1/3/13

_STHP ks
Yoo C 4.

Offrte SofPhes

=0.57

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $

e-ST

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



